- 3 A
Aot 20 0003 J:04PM MANPOWER SERVICES No. 4384 P
FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Stetement of Orgenization) (Rev. 07/2003) |  REPORT

Ue hr\q‘ v Mﬁ\i‘b( For Offi on
] . . @ Comm_ #
IMPORTANT: Indicate type of committee you are reporting for: Conged |
gged In
( 1 )Statewide/Legistative Candidate ( 2 }Statewlde PAC ( 3 )State Party o CountylLecal Candriate Scanned

(5)County PAC ( 6)Baliot Issue/Franchise Committee (7 )County/Clty Cantral Committos

8 )Support Siate of Candiistes Computer
CANDIDATE COMMITTEES ONLY: Audied
Candidate Name Political Party
BALE UEHLING
Office Sought District (if Senate or Housa) RV B
Mayo 'é a
. oy -
o, L Mep)_t £Y1) 683443 /0 -29-03
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalities,

S STRU NS ON ND CO TE THE FOL]LOWING S CE:
I AM FILING A 19~ 3 0~03 REPORT FOR AN/A @ ELECTION /(2)NON-ELECTION YEAR
(report daete)
Indicate one
Local Committees, enter Date of Election
[JCHECK IF AMENDMENT TO REPORT DATED 1{-0% - 03

County & Local Commbttees, enter County In
[ check f this is final (termination) report and attach Notice of Dissclution Form DR-3. “”‘vwg E‘“"m’""l e
(You must confinue to file reparts until a Natice of Dissolution Is filed.) Qap<

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end

|1239.00

of the last reporting period, or must be zero if this Is firstreportfiled.) .....cccooveivviiiin . 8
ADD TOTAL MONEY TAKEN IN THIS PERIOD 00
Schedule A: Cesh Contributions total (Attach Schedule A) (“also see in-kind befow) ......... 3219
Schedule F: Loans Received total (Attach Schedule F).....cccovviiciiini i ver e g
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............cecoeirnveenicens %)
ule H to Candj ! Commi I
susTotaL..s Y Y q. 00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (™also see debts and loans below) ... 2}" go X4 X
Schedule F: Loan Repayments total (Attach SchodUl® F).........ccooiviveiie e g
H . . e
e 2o AT DR T e s /968,22,

“*UNPAID BILLS (From Schedula D - Attach Schedule D) ...........cccouwvvvv. ovoveeoeererecrers oo 3 187,03

*IN KIND CONTRIBUTIONS (From Scheduie E - Attach Schadul@ E) ... ...coccoovvirivvieeiieireer e, 3 3 4 qy . S22
~*OUTSTANDING LOANS (From Schedule F - Atach Schedule F)...........cooooovv.oooooveeeeeeseereerreeren $ z
CANDIDATE COMMITYEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) | YES X] NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ }3




Ot 29, 2003

CONTRIBUTIONS — MONEY TAKEN IN
{Inciuging candidate’s personst funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Ue.l'\l\ncl_{;( M»oigf

No. 4384 P 3
[SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

] chEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6). lowa Cade, prohibits the use of information copied from reports and statements for soliciting contiibutions or
for any commercial purposa by any person other than statutory political cammitiees.

RELATIONSHIP

AMOUNT v IFFOR

RE‘():AEM:EED | P(Napp"c;l:lae)ER NAME AND ADDRESS OF CONTRIBUTOR TO CANDIDATE* RECEIVED FUND-:
, (MM/DO/YR) ANDNPUA"EBCEEECK (if applicabia) ':;ElgﬁRE
0% Jon Wieqard
02493 | heam | 602 Whachestes Rd. S50.00
ourwaun To, 525061
g John Welaerse .
10-06-23 1 374 - (oth ot 10000
K# 200y :
Odurmwa  Ixq. S2506
oz ID# m\Eﬁmﬂz MO{‘Q\'M\B
10-06-93 | . 129 West 4th &L, .00
1026 ORURMIR, Th, S2.59] S0
10-0¢-07 | - D s save
~0¢- 220 CRater AVE. G- 0
o 6102 OHumwa ,Ta. 52501 5000
. iD# David pG AthSon ‘
10-\3~00 | wx 208 €. PARK AVE . S0. ¢0
| 19¢ OMUAMWA |, Tx. SZ.S0! z
' 1o# KATN LEEN U ENLING DAY GHTER
10-13-93 | o (35 200 MADSEN AVE, SO ®»
0E5 MoInNES Towha $0.310
. D# JAMES StUwar Tz
QTryurvwa |,
10# Socroh jéU' .
10-12-03 | oup 937 ¢ 133 €. Court K. ‘ S .00
2 ONuUrwa |, T, S2891)
Io# Lorrwo ne Ue]:\m(\ eche | bavgWe/ -] T
10393 o (59, cerp goth Aw.' 10G.90
= Aqeney , T4, SX 530
W L:[(‘;’ﬂ— Zeo6 QL
101693 | oy 516G o7 N, Elm St o ¥
odurwe , . 5250 -
SUB-TOTAL . 515-0 K
TOTAL (If Jast of this sch i - 8
ast page g schedule) P 85 Z

" Disclosure law requires candidate commitfees fo disciose the relationship of any refative making a contribution to the

commilles. Rolationship must be shown 1o the third dagres of conzanguinity (bicod relatives) snd affinlty {relativis by

marrage) . I sumame of contributor i8 the ssme as candidate, but thers is no
familial relatfonghip, enter “not applicabls” in the relationahip column,

Page

Y

{for Schedule A)



0 ~ . Sk P__NOA’Bg‘i p [1
C 0. 0003 2 25PH BacklANPORER SERVICES SCHEDULE
: A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev.02/03) | RECEIPTS
{incluging candidste's perscnal funds) -
(] cHECK THIS BOX IF
COMMITTEE NAME (Must he same as on Statement of Organlzation) AMENDING FORM
Ue\nlmq of MA\la/
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECETVED FROM A STATE PAC (FOUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
CAUTION: Section 68B.32A(6), lowa Cods, prohibits the use of information copied from reports and statements for saliciting contribuhons or
for any commercial purpose by any person other than statutory pofitical committees.
DATE PK—C B MERBER NAME AND ADDRESS OF CONTRIBUTOR RELATIE)\;IS};;’- --l;./I-O-l.JNT IF FOR
RECEIVE] (if spplicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (¥ apphicable) RAISER
) NUMBER INCOML
1o# TG\ bﬁzloi P s
10.22.-0 CK¥# 23201 . Gour ‘ .
J 110 OHurwu  Ta. 5250) S0-00
10# Mary '\}L& 240 cr '
{O-22-05 ckst 9 2 2304 . CounT LT, 0D
2347 OTTUMWR , TA . S2SJ) 50
ID# Mactin L\le\qe{jéf\
- T ST LGS
D-21-93|ck# | 30 21 5. MAnkET St g%
! 1304 OHurwa TR 52591 S
D% t 00
10-20-3 o~ | Uniteruas d Condribeling (4s-Z |~
D%
109
- ' o
10-29-C3 | oy \)m"ve,r«\ze\' Con~1ﬁ]3u4\avg A %
3 I0# Roberd \—\Elqmjo 2 20 00
\0—7_\(~0 CKt 12205 QM\Q R . . g ‘=
Jfre ourmww , Ta . 52561 [
1D# N
’ Pl Seim . 00
10-24-03 (4t £. Courd /05 =
CK# I3 S‘q , L . .
otturmww | T, 5259
ID# S e i :
10-24-03 | crt - Ur\\:*e’r\_'—y '\-z__-eJ:'G—?wt(}H\org 95 99
v J . . - .
1D# MAax Vo SCHRwper?_ JA. o5
ID-27+ 0] cxe 5259 Jog €. GOLFE JT. {06 =
gHurwa | IQ. 5259
SUB-TOTAL Lo
s170 577
TOTAL (if Jast page of this schedule) . 5
520 -
~ Disclosura |aw requires candidete committess fo disclose the relationship of any relative meking 3 contHbution te the
commitiee, Relationship muat be shown 1o the third degree of comeanguintty (biood relatives) and affinity (refalives by 2 S
marriage) . i sumame of contributor ks the same as candidate, dut thare is no Pags of
(for Schedule A)

famiial ralationship. entsr “not appiicabls” (n the relationship cofumn.
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X 25pfwﬁisackfn‘MNp(Wu{ER SER\/ { (ES

CONTRIBUTIONS - MONEY TAKEN IN
{including candidate’s personal funds)

COMMITTEE NAME (Must r same ag on Statement of Organization)

o Mo\!o(

\)e'ﬂ(\'\q

N 4334 P 5

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

J checx THiS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LUST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section BEB.32A(6), lowa Code, prohibits the use of information copied from reports and statements for solleiting cantributions or
for any commercial purpose by any person other than statutory palitical committees.

marriage). I sumame of contributor is the same as candidate, but tere ia no
famillal refatonship, enter “not applicable” In the relationship column.

DRIE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR e TaeE T AouRT T T FFoR
RECEIVED (i applicabie) TO CANDIDATE® | RECEIVED FUND:
{(MM/DDIYR) AND ZARSBEI;ECK (f apphicable) l:«égﬁ;;
N
1o# e Moe\an o
j0-17-03 | cke M2a W e, S,
10277 oturmwi I, 52501
| WitLtam €. LinST2onA
10 \T-03 | cxa o 242 W. MaNNNG ST S0- %
S§1 oTturmwa T . 52501
D%
L D,\Q~Q_? CK# Ln ple.m\uJ O€ \/\Jt}hm\j 75‘ f’:?
0 1D Rosa\te MEEQ( (vnd 2 06
19- chwor i or. C—
A N 2 Y2 1 e 1 5250
1Det .
. ,2‘,05 Cki# Uf\\‘\f_(\—\\'l.(.\! OQJ\JU"\“’\_) 58& 3
1D# .
. , o
O 2T 03 cx Un\‘k’_‘rv\\'l_f.J De \1 uol\my QIZ %
03 io# Eltlen Naughn So-®
L5790 | cre {103« 238 W, GGLF ST,
| o* Greqor Ward Do - K
(02695 ek 1p e 4q BeockwosN CF. 190
(0579 | oHumwie, T0. 520
D Kothy tHardo , 7S -
102077 |0 332 | 46y £ Mochedder £, S
237 OTTIMwR ) T, 5R56)
3o mdermied Deductoons P
lo ,Zé-\)_) CK# AR Mmale v \U'\b //
- L v
SUB-TOTA s 6 q(s/;)
TOTAL (if Jas! page of this schedule) s 23 { ng._
* D&ecfosure iaw requin_;s candidate commytiess fo disclose the relationship of any refstive making a comribiion to the
committee. Relationship must be shown.to the third.degree of consanguinily (blocd relatives) and affinity {refalvies by 3 5
Page of

ffor Schedule A)



0et.2%. 10036 3125PHagek HANPOKER SERVICES

I

CONTRIBUTIONS — MONEY TAKEN IN

{Inciuding candidata’a perscnal funas)

Ueh

COMMITTEE NAME (Mu?e same as on Ststement of Organization)

co( MAYoV

llnq
J

No. 4384 P 6

[SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J creck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITYEE). LIST THE PAC [DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohiblie the use of information copled from reporis and statements for soficiting contributions or
for any commercial purpose by any parson othar than statutory poliical committess.

TIFFOR

F DXTE PAC ER NAME AND ADDRESS OF CONTRIBUTOR RELATI.ONSHIP . AMOUNT
RECEIVED (N applicabio) TO CANDIDATE* { RECEIVED FUND:
(MM/DD/YR) AND PAC CHECK f apphcable) RAISER
NUMBER INCOME
1D# Marsha Pocker $
10-27T7-03 | cxs 982N BLiceEnSgule RD. -0
559G ——?R“UMWAKTM . S2s0! S0
ID# '
I omas Awiry 5
|0-11-03 CKi W(ehwood SL. _ O-Q’
LoF! 7 C5E meia T4 5250 %
03 D# Juny wammem y
iy-27- c : (4 Greenbrinr -9
7286 oTTumrmwA TA, 52561 (00
63 io# OZ. PquL W. SCoT T 20
6-271-%3 | cua S17 E. ALTQ VISTA . 52
\ \¥az3 OTTUrwA T4 . S256¢ 3
D& G. M. Ml -
67 e
- 1- 2 1 A \Q p‘d-- — t
(07 CKEQSYS o‘w‘rf»«wmn}}m. 52501 190
o3 | 0 s Fosalondsn ao 2
28" LS§2 OAM ‘ ) t—
\0 Ch 193 oTTumwwe | LA, 52561 So
0%
> N ‘00
10'7’%’03 CK# un the_rw-ru.J DQ-JUO‘(\—O"\ so -
08
: 0
io.ls--w Kt Unﬁ’m\ul OEJV‘“l\ﬁV\J Z7O'Q'
iD# Rongid . Crist
L0 onaQ , 00
62197 Crt 220 CapTer AVE . $0
odumiww , T, 520!
=3 | 6
(p-2%-0 Kt Ur\xitew\\"las}, DCLJU‘«‘(""V\ [q()_
SUB-TOTAL

~ Disctosure |aw requires candidate committass to disclase the relationship of sny relative meking a contrihution fo the
comniiitea. Retatlonship must be shown to the third.degreo of consonguinity (blood-relativas) and aminlty {réfalivess by

TOTAL (If Jast page of this schedule)

mariage) . K sumame of contributor is the same ss candidate, but there Is no
tamitial refationship, enter “not applicable” in the relationship column.

$§39°

3i57%

Page q of S

for Schedule A)



(180 200 3 09P e kHPHER SERVICES

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate's parsona! funds)

COMMITTEE NAME (Must izz,same as on Statement of Organization)

U&L\ll'\o} ‘W Mnid/

I LRELY
SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

BTATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER. AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Sectlon 68B.32A(6), lowa Code. prohiblis the use of information copied from reports and statements for soliciing contrbutions or
for any commerclal purpose by any peraon other than statutory political committees.

DATE
RECEIVED
(MM/ODIYR)

PAG 1D NUBER

(¥ applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(f applicable)

AMOUNY
RECEIVED

¥ IFFOR
FUND-
RAISER
INCOME

10-74-33

O#
CK#

Unr\tv\«\ 1&J (1 ;"‘l r: Eu( XN

$é‘1.‘/

a0

1D#
CKi#t

o#
CKsi#

CK#

D%
Cks#

Ci¥

* Disclosure law requires candlidate cammifiees to disciosa the relationship of any relative making 2 contribution fo the
committiee. Reiationship must be shown to the third degree of consanguinity (bived reletivesy and afilrilty (refatives by

TOTAL (if fast page of this schedujo)

mamage) . I sumame of contributor Iy the same ae candidate, bul thare 8 no
familtai ralationship. anter “not applicable" In the relationshlp column.

SUB-TOTAL

Page 5 of 5

(for Schedule A)
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MANPOWER SERVICES

FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

No. 4384 P, 3
Reset Form | [SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[ cHeCck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Mu

st be

9

same as on Statoement of Organization)

Uehling Yo¢ N\A\{é(

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (It applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
o V\GLEE QAﬁL'O Ad s, 05
03 CK# Ol W, 2ny St INec \S\Y\C? $ ;00._
\9 Lz Olumwa T, 5250
ID# KB\Z QNQLKO Ad\l&f‘\\j\ﬁ? 4000_(_)
\0-03 CK# 003 Zoq J ’\'\§,"~t‘\ SJ(. | o~
OHumwa , Ta. S250
1D# —~
oNu Ay ouned /Qd\Jo/‘hS\r\ 25.99
o~°q’03 CK# 00 Y 213 € 28 ot ’ e
\ OHUMWQ#M‘ S23Sul
ID# k155 &40\ 0 KN\M*\S\“:) sS4
0807 | g 416 €. mam ST, |
005 | pHumws T4, 52501
IO KBt (lsdo dueyhgin gy
lO'lg‘DB c 209 5. Meckel 5t Ao g y 30
K%OE oHumwa , TH. S286l
1D WKLEE RKDwo Qeover s ®
\o’lg’a3 CKity ()7 6ot W. 2nd 54 hny q0 =
0 Odumwa , J4. 52—-50{
11,03 ID# cilu M\:\/Qe p.’L’\r\{'\r\c) LS“V\éJc Hmr&lwme (52 79
O‘ CK# . ‘Og S~ KM & N { : 5 N .
l A OMUMwg. T0. 2! Ve ‘\m7 ¢ Mavpy
ID# The Pholo Jhe boMons & T-Shicty '
‘0“7."’03 . “ p%&?x §S1 P it n - S 24,83
09 oMumwia T 5250
SUB-TOTAL['$ 10 77 4 8
TOTAL {/f tagt page of this schedule) | $ fé?."?,q b 4

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certaln campalgn property costing $500 or more must also be inventoried on Schedule H, (Refer to Schedule H instructions.)

Expenditures to personsfentities providing consuiting, advertising, fund-raising, polling, managling, organizing services must alea be detall itemized on
Schedule G by the amount, purpose, and date of each typs of expendsture made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 88A 6(3)(1).)

Page 1

of 2’

(for Scheduls B)




00 30PN WMANPOWER SERVICES No. 4384 P. 9

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form | F'SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWMIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[J cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (M, 4{3! be same as on Statement of Organization)

Uehling foc Mavyed
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Noctlh Wy Vee J 60
\0'1’7 CK# 1o 2§00 N. Cl)u({ S- PQ(NJC Can k? $ 35 T
Dlopaaig, Ta. S2561
1D KyouTv [ Fox Jue ks
» verksin S00. CU
10-27 oKE (| Slow.and St A =9 ©
odunww , TA. S250!
P IO# wells Facqo Bank Qecoont Toe
\O’q’ CK# 231 W. 2,?“.?/5‘\ d _&QJ K} J\ 3\ \( 530
OHurmwa Td. 52501 Deduc UG MR
[ o MEDQ (MEDWIOM ) ;Qd\léf'\\&\ng 313 80
O_qj CKE GATEWG Y O .
\ 2~ OTTUMWY T4 . S256
1D#
CK¥#
ID#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL I $ 85'3 30
TOTAL (I last pagre of this schedule) | $ Zg‘ 80 2 5

THiIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchagee of certain campaign property costing $500 or more must aleo be inventoried on Schedule H. (Refer to Schedule H Ingtructione )

Expenditures to parsons/antities providing cansulting, adverfising, fund-raising, palling, managing, organizing services must aiso be detail itemized an
Schedule @ by the amount, purposge, and date of each type of expenditure made by the person/entity on behalf of the candldate’'s committee. (Refer to
Schadule G Instructions and lowa Code 68A 6(3)().)

?/ of Z

Page

(for Schedule B)



e 290 2003 3:00PM TANPOWER SERVICES

FOR INSTRUCTIONS, SEE BACK OF FORM

No. 4384 P10
SCHEDULE
D INCURRED

COMMITTEE NAME (M. \( be same as on Statemernt of Organization)

Uehling dor Mays(

(Rev. 08/98)] INDEBTEDNESS

NOTE: Debts previously reported that remain unpald must be included on this
Schedule, az well as any new abligations incurred in this perled.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

Reset Form

[CJ CHECK THIS BOX
IF AMENDING
FORM

An

“incurred debt” is a debt for

goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOQODS OR BALANCE OWED A?.
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REPORTING

PERIOD"
OHumwa  Prnlin P Corut
—C -6 irdino Jecvice > .00
10-25 ? 05 5. Buch Jt. J ) \3
OHU g JTwe. S2gvi EShm*\‘kJ
0_3 H\{ Nee a‘e:((cS\'\V"\E)’\'\S 5—\( 03
\O,\C“ 2500 nds oot S .
Odumwu, I4. §250!
SUB-TOTAL
{87 .03
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
\87 .03

*It actual figure it unknown, show "estimated” beside the figure.

Page l of !

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“tncurred indebtedness also Inclixdes each person/entity with whom the candidata’s committee has entared into a contract during the reporting perlod for future
or continuing performance. Enter the name of the consultant who provides or procures services for tems Buch as advertising, fund-raising, polling, managing. or
organizing services. Report an Schedule G the nature of performance and the estimated performance reasonably expactod of the consuRant.




Aot 090 0000 30RPH MANPOWER SERVICES No 4384 P11

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statemant of Organization) (Rev. 06/97)] CONTRIBUTIONS
Ueh lirg (:( Mo (
R Y ) CHECK THIS BOX IF
- AMENDING FORM
Reset Farm
DATE RELATIONSHIP DESCRIPTION ESTIMATED N IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (It applicable) CONTRIBUTION VALUE CONTRIBUTION
2103 The Phodo Sko}; Pcormotwong | |
10 §0u Galeway OC. Butons + |2y 4 52
OWomwr TA. §255 BN NER Y ’

SUB-TOTAL

$
374.52
TOTAL (iflast | §

page of this 3’7’4 SZ

schedule)

Page ( of l
(for Schedufe E)

*Dieclosure law requirea candidates to disclose the relationship of any relative making an in kind contribution to the
commitiee. Relationship must be shown to the third degree of coneanguinity (blocd relatives) and affinity (relatives
by mamage). (See Page 2 of forms packet.) If sumame of contributor Is the same as candidate, but there le no
famillal relatlonship, erer “not applicable” in the relationghip column,



TR SR S 1 WANPLWER SERVICES
FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form || FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as an Statement of Organization) (Rev. 07/2003)| REPORT
Ue |m3y v MQ\%bf ' For Office Use Only
IMPORTANT: |ndicate type of committee you are reporting for: @ (L:omr:dT
ogged In
(1)Statowide/Lagisiative Candidate (2 )Statewide PAC ( 3 )State Party {4)County ocal Candidate Scamned
(5 )County PAC ( 6)Baliot Issua/Franchise Committee ( 7 )Caunty/City Cantra! Commtttee )
8 )Suppott Slate of Candidates Camputer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
DALE VEHLING
Office Sought District (if Senate or House) NOv o 4 o
e e ( 503
MaAye
Tarng, L Mw\)/bﬂ (6Y4) €33-44y3/ .. i0-29~03
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED--

Late filed reports are subject to possible clvil and criminal penalties.

SEE INSTRUCTIONS ON RACK AND COMPLETE THE FOLLOWING SENTENCE:

JamFiunGA_ 10-30~-03 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)
Indicate one -
(0- 30 o Local Committeag, entsr Dete of Election
CHECK IF AMENDMENT TO REPORT DATED 03 l-04 ~03
Co_urvty & chnl. Commtitteas, entar County In
[J check if this is final (termination) report and sttach Nefice of Dissolution Form DR-3. ""“VC\’}E'M"""*' P
(You must confinue to file reports unt a Nofice of Dissclulion is filed.) ape _

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reparting period. (This is the total of all monies heid

by the commttee. This amount MUST be the same as the cash on hand at the end ’230 o 8
of the last Feporting period, or must be zero if this Is first report filed.) «.....oveeeeererveereeseree. $ ‘
ADD TOTAL MONEY TAKEN IN THIS PERIOD

3219 °°
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... D
Schedule F: Loans Received total (Attach Schedule F) ... e g
Scheduls H: Total Sales of Campaign Property (Attach Schedule H) ..........c....ooooovreverec... &

les to idates’ Commj Onl
2 - Vel CCTE,
SUBTOTAL ...§ 37 /9. 00 CozkeCTEL
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (™also see dabts and loans below)... Z-L‘ go X4 X
2

Schedule F: Loan Repayments total (Attach Schedule F)....c..i... oo cceeee e eeeees

CASH ON HAND at tha end of thls reporting psriod (if fina) report, balance must
be 2670) (AR DR=3) oevvreeerrerooeo oo oo ey e s _/ ?éé A

“UNPAID BILLS (From Schedulg D - Attach Schedule D} .......cccvoeeveeriercr e .

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...vvooeniiiieieeeeceeee e
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............ccoveuorrieeereisesoreeeenscnns $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) XJNO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ %]
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